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Background:  Existing literature is scarce regarding normal and abnormal measurements for coronary flow reserve (CFR) non-ischemic 
rubidium PET/CT cardiac stress perfusion scans using regadenoson as the stress agent. Here we analyze and compare global and vessel-
specific CFR between diabetics (DM) and non-diabetics (NDM) by gender.
methods:  Our sample consisted of both DM (N=470) and NDM patients (N=1250), assessed by regadenoson PET/CT scans from May 
2013 to May 2014. Only normal perfusion scans in patients without a history of revascularization or MI were included. Non-parametric 
statistical methods were used to estimate centers of flow distribution (pseudomedian).
results:  Flow values were estimated per gender and DM/NDM combination (see table). Self-reported disease history was also 
summarized.
conclusion:  We found significant differences in stress and reserve values between diabetics and non-diabetics. Men have significantly 
different rest and stress flow values between DM and NDM subjects, -0.19 and -0.25 respectively. Women have significantly different 
rest and stress flow values between DM and NDM subjects, -0.12 and -0.11 respectively. These differences may be due to differences in 
comorbidity, but this is a limitation of the study.
 
